
phthisis mortality. Contagion, of course, must be ad-
mitted as possible, but it cuts no figure in the general
statistics, according to these authorities. The figures
and diagrams of Dr. Beevor are most encouraging in
that they show an almost uniform decrease in this mor¬

tality for each of the three decades between 1860 and
1890, due, it seems, to better modes of living and diet
and corresponding increase of physical stamina. Infec¬
tion alone is significant enough, he says, as a pathologic
factor, but it is other contributory causes that really
determine when the disease shall manifest itself.

SPONTANEOUS GANGRENE.

The disease known as spontaneous gangrene develops
in the young and in strong adults. Usually there is no

history of any special, preceding illness. Preceded by
the rheumatoid pains and circulatory disturbances in
first one and then the other lower extremity, and by a

tendency to exhaustion on slight exertion, evidences of
gangrene appear in some peripheral part of the ex-

tremity most affected. Occasionally the disease may
affect the upper limbs. All therapeutic measures are

fruitless, and amputation must be resorted to either on

account of the extent of the gangrene or on account of
the pain. The amputation must be made high above
the limit of the gangrene, because the arteries are more
or less completely occluded far above the diseased
territory. Microscopically the vessels, especially the
arteries, are narrowed or occluded by connective-tissue
growth on part of the intima\p=m-\aproductive, obliterative
endarteritis. The media often appears thickened.
Evidences of calcification and degeneration are usually
but little marked. The explanations advanced in regard
to the endarteritis of spontaneous gangrene have not
been satisfactory, hence their number has rapidly mul¬
tiplied. The cases have occurred mostly in certain
parts of Russia and Austria. Sternberg1 reviews the
whole subject of endarterial connective-tissue growth
and reaches the conclusion that for the present the
endarteritis of spontaneous gangrene is best explained
according to Thoma's general law that whenever a vessel,
owing to dilatation or other causes, becomes too large
for the territory it supplies, a compensatory narrowing
produced by intimai thickening results. Owing to con¬

genital weakness, or to the great strain to which the
arteries of the lower extremities are exposed, dila¬
tation followed by endarteritis results. So far this
explanation is plausible. But it does not make it clear
why the endarteritis, a compensatory and regulative
process, proceeds to complete occlusion of the vessels
and thus causes gangrene, a condition far worse than
the one it is assumed to relieve in the earlier stages of its
development. The pain characteristic of spontaneous
gangrene is ascribed by some to irritation of cutaneous
sense-organs by the circulatory disturbances, by others
its origin is referred to the Pacinian corpuscles in the
adventitia of blood-vessels.

1 Virchow's Archiv, 1900, clx, 199-252.

SEPTICOPYEMIA, SIMULATING BUBONIC PEST, AND
CAUSED BY AN ANAEROBIC BACILLUS.

There are but few anaerobic pathogenic organisms
as far as we know, but it is very likely that instances of

such infections escape recognition often because not
examined systematically with the proper methods. One
of the most interesting and important anaerobic bacilli,
gifted with high pathogenic powers, is the gas bacillus
of Welch. Since the attention was directed to the bacil-
lus of Welch, the number of morbid conditions found to
be caused by it have multiplied rapidly. This shows
what may be the case in other forms of anaerobic infec-
tions. Courmont and Cade1 recently describe with great
fulness of detail an exceedingly interesting example of
an acute, fatal infection with an anaerobic bacillus that
seems to be a new pathogenic organism. Clinically
there was much that reminded one of the bubonic pest :

violent general symptoms, ill-defined signs of pulmonary
involvement with blood-tinged expectoration, subclavic-
ular phlegmonous swellings. Pest was easily excluded,
however, by finding in the pus an anaerobic bacillus,
non-pathogenic for mice. Post-mortem there were found
multiple abscesses of the lungs, a subclavicular suppura¬
tion, and the changes peculiar to septicemia of infection
in the viscera. The pus contained great numbers of
small bacilli, often arranged in chains, but also in vari¬
ous other groupings. Cultures from the lungs and the
abscess, made anaërobically, gave pure growths of a

bacillus, mostly in chains, which destained by Gram's
method but stained readily with the usual other stains,
often showing an unstained spot in the center. The
bacillus is a strict anaerobe, and the anaerobic cultures
from the other organs remained sterile. It grows best
in peptonized bouillon, forming flocculi at the bottom,
the supernatant fluid remaining clear. On solid media
but slight growth is produced, non-gasogenic. It is
pathogenic and pyogenic for rabbits, guinea-pigs, and
dogs. After intravenous injections of rabbits large
abscesses of the liver frequently result. In proposing
for this bacillus the name "strepto-bacillus pyogenes
floccosus" the authors violate one of the canons of
botanic nomenclature, in so far as a trinominal name is
suggested. We have here a good illustration of the value
of systematic and complete bactériologie examination
in cases that simulate such dreaded diseases as bubonic
plague.

1 Arch. d. M\l=e'\d.Exp. d. Anat. Path., 1900, xii, 393-418.

THE QUESTION OF CRUELTY IN THERAPEUTIC OB-
SERVATIONS.

It is thought by some persons that members of the
medical profession become hardened to suffering and
death by reason of their more or less constant association
with both of these conditions; but investigation will
disclose that there is no body of men more thoughtful
and considerate for the comfort and welfare of those
that come under their care. Occasionally in the pursuit
of his duties, the medical man may be compelled to
resort to measures that to the layman may seem unneces-

sarily harsh and severe. The cold bath, for instance,
has been considered such a measure. Again, many
patients do not consider milk a food, and complain
bitterly of being starved if given no other nourishment.
It is, therefore, incumbent on the physician to be
especially careful in experimental observations, as

well as guarded in his manner of description, in order
that both his motives and his methods be not exposed to
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